MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000448
1000 .

72 STATE FILE NUMBER

rimary Registration District No.

DO NOT WRITE
ON THIS STUB

— PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If Insfifution: Residence before

a. CQUNTY Buchm . . a. STATE Mis'souri b. COUNTY Andrew admission)
b. Ccl,':!\’ (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIT“Y Inside Limits

TOWN St. Joseph * |Most Life ToWN St. Joseph Yol Nelx

¢. FULIZNAME OF (If NOT in hospital, give touﬂon) tnside Limits d. &EIEETSS (. cutside, give location)} Reside on Farm

INSTTUTIoN  DOA Methodist Hospital |[veg wem 6313 Hansen Drive - |Y=0O e’
3 NAM.E UF DECEASED First Middle Last 4, DATE Month Day Yanr -

' {Type or print) CLARENCE PAUL JON ARB DEATH January 22 1963
o o COLOR OR RACE 7. Mam“’ Naver A.Mrried_gl:] 8. DATE OF BiRTH |9 AGE (lest birthday) | IF UNDER 'IDYEAR I: UNDER 24IHR
Male White dowed ove D 17/20/1895 |67 [ o[ om] =

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working lifs, even lf retired) - :

' ¢ Dearborn Mj
%\%{%e Aut#%%%%mﬁm i ﬂ1Eni]?}m];":x:'sﬁﬁ’usamm:. Ok less' 4 ;
Joseph Amil Von Arb Mary Macinturf Mrs, Cordelis Von Arb

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no, or unknown}| (Hf yes, give war, or dates of serv

18. CAUSE O!PR:ATH {Enter only one cause per ling \ ) INTER\&L BEW]EEN

T 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) N

VS 300
Rev. 4/59

5T
’o’pg (

DATE AMENDED

DOCUMENT

Condhions, If any, DUE TO (b}
which gave risa fo
sbove cause (a),
steting the u -
tying cause last, DUE TO {¢}

PART I, OTHER SIGNIFICANT CONDITIO ONTRIBUTlNG TEWDEATH but nof relsted to \ terminal PART 1il, If deceased was female was
disease condition given in PART I’ "3 there a pregnancy in lest 90 days.

[ave [ one | O unknown

9. WASAUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE | 20b. DESCRIBE: HOW INJURY QCCURRED. (Enter naturs of iniury in PART [ or PART 1] of item 18.)
PERFORMED? [u] [n] a ;
YESO NOG

20c. TIME OF . Houl Month, Day, Year
* INJURY, a.m. .
. p.m.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d.'lN_JURY 6CCURRED ) 20e. PU\CE OF INJURY (e.g.. in or about home, | 201 CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

- /L{@;AL CERTIFICATION

-21. I .sttended the dacassed from. and last'saw Riictalive on.
én’ the date stated sbove, and to the best of my knowledge, from the causes stated.

L DATE 5|2r§:
75, |-aun| il L T2 - N OF C {City, town, cof county) {Stete)
REMOVRL iSpecif) ‘ s g _ :
ADDRESS T [25. DATE RECD. BY LOCAL FEG. | 26. neGlsman‘sgmNAruae_
St, Joseph Mo, (ot 2% /763 | Py (ol Lipndlll

[Li d Embalmif’s St on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S S
STATEMENT BY LICENSED EMBALMER

it :

] her;by_ certify that the body whose é‘lame is recorded on the reverse side of this certificate was embalmed by me,

or by - : R : : : Student Embalmer No._

working under my personal supervision. -

Student

Signature of Student Embalmer

-—

) Note: The above MUST BE SIGMED BY THE I.ICENSED EMBALMER in hls OCWN HANDWRITING {Failure to oomply
with the” above- constitutes grounds for révocation of license).
If ;embalmed by 8 STUDENT, he alpo shall s:gn |nrh|s OWN, handwrmng ' £ bups
If 'this body is' not embalmed, fact Should be ‘so ‘stated ‘above. . e i

N I




